2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

__P97000028474

1. Edtity Namie -

ACADEMY ADULT ASSISTED LIVING FACILITY

INC.

Principai Place of Business
742 ACADEMY LANE
PORT SAINT LUCIE FL 34984

Mailing Address
742 ACADEMY LANE
PORT SAINT LUCIE FL 34%84

2. Principal Place of Business

Suite, Apt. #, etc?q lgc %02 E =

3. Mailing Address

L

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90766 011 ***158.75

UuUwv - g

T

Suite, Apt. #. etc. é O CHECK HERE (F MAKING CHANGES
e
City & Siate Stat 4. FE| Number Applied For
T el FuCe /Z )?%ﬁ Mo fecy 2 B-07669%

Zip

GLUTFR Y

SH.fZ o

300/5’4’

$8.75 Additional

5. Certificate of Status Desired Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CELESTIN, MARIE O
1958 SW DORADO LANE
PORT ST LUCIE FL 34953

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" tne obligations of registered agent.

» SIGNATURE

Signature. typed or printed narme of registered agenl and tite if applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

<. FILE NOWIY FEE IS $150.00
_ T -After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change (] Acdition
NAME CELESTIN, MARIE O NAME
staeeT aoress | 1958 SW DORADO LANE STREET ADDRESS
arv-stze | PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE CJchange ] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [TJchange [} Addition
NAME NAME
. STREET ADDRESS, N N STREET ADDRESS
CITY-5T-21P T T e o f-OTYSTIR_ [
TITLE [ Dekte TTLE T Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7-2P CITY-5T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Fiondasyand that my name appears in Block 10 or Block 11 it

SIGNATURE:

SIGNATURE REQUIRED

Tt 10,42

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dalo Dayphe Phone #

AV J.LQLOW

CR2E034 (10/02)



